
2O1L-LZ Family Engagement Grants
Application
Rolling deadline; applications will be considered as they are submitted
Please allow at least 2 weeks for approval.

fell us about vour PTA/PTSA:

PTA name
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Tell us about vour familv enoaqemgnt qlans:

Describe how your PTA witt use the funds to support famity engagement (either directty or indirectty). Ptease include: how
many families witt be invotved, how famities witt participate, and how you witt rreasure your success.
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Printed name of PTA o tll.)
Signatur€ of PTA

E-mail (preferred) to:
or mail to SCPTSA, Box 24483r wA 98124.

Questions? Send an e-mail to qra nts@seattlecou nci I otsa.orq,
or call (206) 364-743fJ.
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